(5%, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4) /
(P30 OF A POLITICAL COMMITTEE

*&? State Form 4606 (R10/11-03) Summary Sheet
e e Indiana Election Commission (IC 3-3-5-14) o -
Approved by State Board of Accounts 1999 . ]

assistance in completing this farm, see instruchons on the reverse side. apqn1 20 | 1, Mo 17

LUEY R 1=

[ 7
i INSTRUCTIONS: Piease type or print legibly IN BLACK INK ail infarmation on this form. Far
|

IS THIS AN AMENDMENT? [] Yes /E' No

COMMITTEE INFORMATION

1. Full name of committee (as on Statement of Organization) t.7 [[] Check if this is a new name :
?’E S ey \,,/%f_:: S ayEtion '
2. Acronym or abbreviated name, if any 3. Committee telephone number ;
PR T (RO by T, AE 1 o )
4, Mailing address (address where all campaign finance comespondence is received) D Check if this iz a new address

101 \Sareernan WS

5. City, state, ZIP code

6. Party affiliation (if appiicable)

e smhus | | '40':'-30@ b e e
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full name of candigate (include any nickname) 8. Party affiliation or if independent candidate

=TTl é\ 1\‘--./-"5"*"3’-“:'-" (QER_, R L
9. Office sought (inglude n'.i.sr.m:} number, if any. Not required for explaratory commiites.) 10. County,of residencs I
Q\C’fﬂu—'tﬂ*—i Casit™ SuavSez \,"\r‘\-‘t"‘\u_ o L i
11. Check one: Check one:
| PR pre-primary [ Fre-Election [ Annual [] FinaliDisbands Cammittes (lines 18, 19, and 20 must be ‘07 ( [] Pre-Convention
| [ outgoing Treasure: (within 10 days amend Statement of Organization] 1 [] Pest-Convention
12. Reparting Period: 0 : 0 B
Fram: }!&H l ¥ ZGGA - Through: ﬁ\-}:‘ilu.. V2, 2oc4 Fint il
12, Cash on hand and investments at the beginning of this reparting pericd. i) S5
14, Cash on hand and investments January 1, current year. 215 2=
C) 3]= C) A L) K F
{Mote: these amounts include in-kind contributions and loans, as well 25 cash contributions )
5a. ltemized (use Schedule A) fal S L1 SHT
15b. Unitemized AZSE AZS*™
15c. Add lines 15 a and 15b in both columns SUBTOTAL OSE T ASE
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL A72¢ °2 A7 o

EXPENDITURES
(Mote: These amounts include in-kind expenditures and lgan repayments |

17a. ltemized (use Schedule B) (Public Question: use Schedule C) Do |22

17b. Unitemized /2w
17c. Add lines 17a and 17b in both columns SUBTOTAL =4 TS
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL s1az3it
18. Debts OWED BY the committee (use Schedule )

20. Debts OWED TO the committee (use Schedule E) =

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAA | HAVE FXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE. |
Signature on File

WARNING: Any information contained indhis report may not be capied for sae or used for any commerdial purpase. (IC 3-84-5) A person who knowingly 1
files a faudulent report commits a Clags D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits 5 Class 8 misdemesncr, (IC 3-14-1-14} and may be subject to civil penallies. (IC 3-94-16, IC 3-9-4-17, IC 3-0-4-18)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

State Form 4606 (R10/11-03)
Indigna Election Commission (IC 3-3-5-14)
Approved by Stete Board of Accounts 1989

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY INDIVIDUALS QN THIS SCHEDULE. Please type or print legibly IN
BLACK IMK all information on this schedule, For assistance in campleting this schedule, See instructions on the reverse
side. This schedule is used 1o document confributions and receipts fotaled on |TEM 153 of the Summary Sheet All
cumulative contributions from individuals OVER $100 per coniributor, within & calendar year MUST be itemized an this
schedule (over 3200, if requiar party commiftes). All cemulative receipts, {such &s loan proceeds and repayments, refunds,
rehates, relums of depost, procesds from sales, inferest or ofher incams] OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule (over $200 if regular pany commiites). A contributor's occupation is required if an
individual makes at lezst $1,000 n contributions during the calendar year, Otherwise, this is opfional

Page of

CONTRIBEUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

OR OTHER RECEIPT

TYPE OF CONTRIEUTION |

COLUMN A COLUMN B DATE
| AMOUNTTHIS | CUMULATIVE RECEIVED
PERIOD | YEAR-TO-DATE | RECEIVED BY

1 Caontributions:
Direct
Jowes Voam~e [ in-Kind fresenbe) 2~ \4-CA
3 FBvn
128 Qe wh -
L= epeal =3, Rt Avosz Other Receipts: 2 (2 Bae
EI Interest [ ] Loan Mﬁ:f v\
[ wisc. (speciy) Q)
Contribwtor's Occupation (il required) |
Z Contributions: |
D Orect
[ inind (desenibe) Z2-5-04
Seae  GareEw pis
0\'1‘:!1 Eret VLA LN Other Receipts: S—m“&?— C_;'(JQ“:L
e IERPRCR FPY's 1 [ interest ] Loan
R [ weisc. rspecity) o
Contributer's Oecupation {il requined)
% Cantribubions:
— Direct
I"l'u__l_w-_-r-u e [ in-kind {eescnbe) Z-27-ak
LAY FPace Cems *-T’.?-an-a
| i A ST, i Ae2sile Chor Rl @_oﬁ 51:‘__.}@3 _:
| El interest [ | Loan 3 |
|
i [ Misc. (specity) e w2
| Contributor's Gecupation (if requird)
E? Contributions:
|
O in-Kind (describe} 2~ 14-c%
| _.TTJ'{; s A oe T _ w3
| 214 Batem eTrsmaes. Lo %"R"“'“‘Ij 25T Zz=s0F
| A, OX A= 320 Interest Loan ot o)
| : [ Mise. (specity)
|
| Contributor's Cccupation (f required)
| & Contributions:
]I [0 oirect
| [0 in-Kind (describe)
I Other Receipts:
' [ interest [ Loan
| D Misc. (specifyl |
Contributor's Occupation [if requined) E.
SUBTOTAL THIS PAGE OF SCHEDULE A | § (450"

R P

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 152 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

R CONTRIBUTIONS BY CORPORATIONS
aciana Plorchon Commiiog (8- 22514 Itemized Contributions and Other Receipts

_ e Approved by Stabe Board of Accounts 1359
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used 1o decument contributions and receipts totaled on ITEM 153 of the Summary Sheet All cumdative confributions
from corporations OVER $100 per condributor, within 2 calendar year MUST be itemized on this schedule (over 3200, if regular
pary commiftes). All cumulative receipts, (such 85 fnan proceeds and repayments, refunds, rebales, rafimns of deposd, proceeds

from sales, inferest or ofher income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

P f
3200 i reguigr parfy commifies]. Page =
CONTRIBEUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMN A COLUMNE | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIF code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. ?Huns:
Direct
D eanrers (2os® / (] in-Kind (describe) 4-1-04
A Trioemt Was WO e
014 4'[:\ i L Other Ricelpts: e B =iy wt
S 122 : O interest [ vean
Lo iarapous, I 40240 ] misc. (specity V(DN 4
Z Cé:lryeﬂmnr
Direct
il B S DTz ] tn-kind ¢ i b | - t
@4 4S5 Lenstomes Crotsime -
S e 5 Other Receipts: - el —0 e
| o PR TS, I 4L25 [ interest [ Loan S50 = :
o~ i
O misc. (specity {
EX ?&m’unﬁ:
| Direct
}:.E.Et..*:-:au %,'F"E:cm =i (i [ in-Kind (describe) 1{ 12l0%
L e ATH e _
2i05 Erst AB™E =% - Nl
e vy 1728 l.‘}DmerReceqns:D =0 | SO
= Al 280 Interest Lean ’& :
PP \
las i 1w paioa u\_J
4 Eﬁmhuwm
Direct
O in-kind (descrite}
Oiner Receipts:
[ inerest [ Loan
O misc. (specity) |
|
3 Eﬂlﬂbq.:h:-h;.
Direct
[0 in-King [descrive)
Ciher Receipts: |
D Interest D Loan E
[ Mise. fspecy) i

SUBTOTAL THIS PAGE OF SCHEDULE A | § || <20

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a of the Summary Sheet) |




OF A POLITICAL COMMITTEE
State Fom 4506 (R10/11-03)

Indiana Bection Commission (IC 3-8-5-14)
Approved by State Soard of Accounts 1999

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS
itemized Contributions and Other Receipts

NSTH!JCTWH& LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all mformation on this schedule, For assistance in completing this schedule, see instrucions on the reverse side. This
of the Summary Sheet. Alf curmuialive contributions
from comporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedue jover $200, if reguiar
parly commeites). All curmstasive receipts, (such as loan proceeds and repayments, refinds, rebafies, refums of deposd, proceeds
from sakes, inferest or olfver income) OVER $100 per contributor, within 2 calendar year, MUST be itemized on this schedule (over

schedule is used to docurment contributions and receipis

FILE NUMBER

22000 comimit
reguiar party ). Page
CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIFT . AMOUNTTHIS | CUMULATIVE | RECEIVED
{street, number, city, state, ZIP cade) FERIOD | YEAR-TO-DATE j RECEIVED BY
Lomtes Resc S [ sn-Kind (describe; 2-Z23-A
'TC:‘C..; E i aT wd wad
Sz rrers 1 4loT4 Other Réceipts: end 250
7 misc. (speciy
2 P— 1
Ei Dlirescs
\—fﬁw-: £ Devacrmens [ in-kind (cescrbe) 2-3 -04
= = £
=12 Feox Lea ) : 250 250
bz \rd 4wo32 CJ mterest [] toan &_/ s
[ misc. (specity &
1 : :
In-Kind {descrb Z2-20-0
\\_/I.-Llﬂmj ﬁdméc-éf.\g:ﬁﬁh D : B
g PoE o S
SAu v Soeta s SRS 200 20
s | Aoty , 152 [J interest [ toan .
[ M fspeciy Z L
4 Congrbutions:
iﬁ Direct
ey : [ in-kind (gescrbe) s ki
T Ariieau Mw&j i ¥
al"'_:-_ﬁ_{ o EL S5 Toawd Oar R 2= P
| Mo AL, | W ‘4&'143 DMDMn
O Misc. (specity | C,‘-"—”
3 i B
%" Diirect
— |2 -0
[ in-kind (describe) =
—\DtT M&MML : It =
2o Rox ";Ei: 7 interest [ Loan
E neara , 1M R F 2 [ sizc. fspecity

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
_{Enter fotal on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4505 (R10/11-03)

Indiana Blection Commission (IC 3-3-5-14)
Approved by State Board of Acsounts 1959

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS

5200 if reguiar parfy commitfes).

INSTRUCTIONS: LIST OMLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legitly IN
BLACK INK sl informaSon on fis schedule. For 2ssistance in compleling this schedule, see instrucSions on the reverse side. This
schedule is ysed to document contributions and receipts iptsled on [TEM 155 of the Summary Sheet. AR cumulative contributions
from corporations OVER $100 per confributor, within 2 calendar vear MUST be demized on this schedule (over 5300, & reguiar
party commities). Al cumulative receipts, (such a5 fosn proceeds and repayments, refunds, rebates, refunms of Geposil, proceeds
from safes, interas! or ather income) OVER $100 per contributce, within a calendar yesr, MUST be ftemized on this schedule fover

Itemized Contributions and Other Receipts

FILE NUMBER

Page
CONTRIEUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE
FULL MAILING ADDRESS OR OTHER RECEIFT AMOUNT THIS cumuLATIVE | RECEIVED ~
{street, number, ¢ity, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY
Direct
Preraese=— o PR v [ in-sind (cescribe) Z s 2nek
4334 Vrioat T \Say \SeeTOR i “
: Gin . Zoe 200
S vtE 1O8 eceipts:
s, W08 AR O3 werest [ Loan
P Anrago [ Misc. fapecy ,(,:_’UJ
i c;@m' 5
/ \N Direct
T W/AasTE e OieSE |, I [ in-ind (dascribe) 7- 2204
Do Box 2U4
s s 102 ALs038 Other Receipts: 2 zs0™
[ inemrest [ Lean |/(_,m./'l
[ wisc. (specity
i
3 2
Ty wa2a EU'- (¥ 2 [ in-kand (cescrite) 3-1Z2-04
£740 Vezatuc E""? _ jooe™ loca™
| o AnramTTmo e 5 '1""'} 40141* Cther Receipts:
[ mterest ] Loan
[ mise. (specity o
A 3
[ wn-xind foescrive) 7 -4-0b
,f,;a i e e— T D evaioem = )ne - B
u —_—
O Roe E=l"2= Other Receipts: soo =0
|, iAoy |, 1 4te 207 L1 interest [ Loan
] wise. (specity o~
E 3
L Amoorg —eao@meet (o, [ in-Kind (describe) zlz3 |
Sonnmy 109 Orther Receipts:
{,,;}'E.r'n:u;__ I~ 460732 L3 werest [T Loan
‘ [ misc (specity
SUBTOTAL THIS PAGE OF SCHEDULEA | § 24 SO
TOTAL OF ALL PAGES OF SCHEDULE A ON THE
LAST PAGE ONLY s lo1 R},f__

i {Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE
State Form 4806 (R10011-03)
Yakes Indiana Election Comemissicn (IC 3-9-5-14)
- Approved by State Board of Accounts 1990

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY
LABOR ORGANIZATIONS

depostt, proceeds from sales, interes! o ather incorme) OVER $100 per contributor, within a calendar pear, MUST be itemized on

this schedule (over $200 i regular parfy commilfes).

FILE NUMB

Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Flease type or print
| legibly IN BLACK INK all information on thés schedule. For assistance in complating this schedule, see instructions on the reverse
| side. This schedule 15 used fo document contributions and receipts tolaled on ITEM 15a of the Summary Sheet All cumudative
contributions from |abor organizations OVER $100 per confributor, within & calendar year MUST be itemized on this schedule jover
£200, if requisr pary committea). &l cumulative receipts, (such &5 koan procesds and repayments, refunds, rebafes, relums of

ER

Page of

CONTRIBUTOR'S FULL NAME AND | TYFE OF CONTRIBUTION | COLUMN A

FULL MAILING ADDRESS | OR OTHER RECEIPT

AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

DATE

RECEIVED

YEAR-TO-DATE | RECEIVED BY

[street, number, city, state, ZIP code) |

1. Contributions:
[ opirect
] in-Kind jdescribe)

Other Receipts:
O interest [] voan
[ mise. (speciy

i Contributions:
Direct
[ in-Kind (describe)

Oiher Receipts:

[0 interest [J Loan
L Misc. (specity)

ES Contributions:
[ pireet
O in-kind (describe)

Oiner Receipis:
[ interest [J Loan

[ Misc. (specify)

4 Contributions:
[ oireet
O in-Kind (dleseribe)

Ciher Receipts:
[ interest [J Loan
O wisc. (specity)

E Contributions:
|:| Direct
O in-kind (descrive)

Qther Receipts:
D Interest E] Loan
|:f Mise. (specifiy)

|

SUBTOTAL THIS PAGE OF SCHEDULE A

{Enter total on ITEM 15a of the Summary Sheet)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4608 (R10/11-03)

Indiana Election Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1993

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES
ltemized Contributions and Other Receipts

IMSTRUCTIOMNS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDLULE. Flease typs of

print legibly TN BLACK INK ail information on this schedule. For assistance in completing this schedule, see instructions on the

reverse side. This schedule is used to document contributions and receipts iotaled on ITEM 15 of the Summary Shest Al
curmuiative contributions from poitical action cormmittees OVER $100 per confributor, within a calendar year MUST be itemized on
this schedule (over $200, if reguiar parly commitiee). All transfers-n and in-kind coniributions regardless of amount fram poitical
arfion committees MUST be itemized on this schedule. Al cumulative receipls, (such as loan proceeds and repsyments, refunds,
| rebates, refums of deposit, proceeds fom sales, inerest or ofher incama) OVER $100 per contributor, within a calendar year, MUST
| be itemized on this schedule (over S200 if requiar parfy commitfes).

Page

of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

PERIOD

CUMULATIVE

RECEIMED 4
YEAR-TO-DATE | RECEIVED BY

(stree

t, number, city, state, ZIP code)

Contributions:
D Direct

[ in-Kind {describe)

Cither Receipts:
[ interest [] Loan
[ wise. specity)

Cantributions:
O pirect
[ in-King (descnbe)

Other Recaipts:

[] Interest D Lean
[ Misc. (specify)

Cantributions;
[ pireat

m In-Kind (descrbe)

Other Receipts:

D Interest m Loan
D Misc. (specify)

Cantributions;
O oicect

[ in-Kind (deserbe)

Cther Receipts:
Interest D Loan

[ Misc. (specity)

Confributions:
D Direct

O in-Kind (describe)

Other Receipts:
Intarest D Loan

[ mise, (specifi)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLT
{Enter total on ITEM 15a of the Summary Shest)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

L CONTRIBUTIONS BY
Indiana Election Commission (1C 3-3-5-14) OTH E RO RGA N 1IZATI 0 N S

Approved by State Board of Accounts 1999 s 3 k ;
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LAEOR ORGANIZATIONS,
POLTICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or prind [egibly IN BLACK INK al informalion
on this schedule. For assistance in completing this schedule, see instructisng on he reverse side. This scheduls & used lo decument
contribuons and receipls lolzked on ITEM 15z of the Summary Sheal AR cumulative contributions from other endities OVER $100 per
contributor, within a calendar year MUST be ftlemized on this schedule (over S200, F requiar parfy commilfes). All ransiers-in and in-kind
contributions mgardless of amount fom candidale's, legislalive caucys, and regulsr party committees MUST be itemized on this schedule.
Al cumulative receipls., (such as kan procesds and repeyments, refunds, rsbatas, relums of deposit, proceeds from saies, itleres! or oiher
income) OVER $100 per contribuior, within 2 calendar year, MUST be Remized on this schedule fover £200 If regular parfy commitfee]. Page of

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMMN B RE%EI\EED

FULL MAILING ADDRESS OR OTHER RECEIFT AMOUNT THIS CUMULATIVE [ “=w=vel |
| PERICQD YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code)
1. Cantributions:
D Direct

[ in-ind (cescrite)

J Other Receipts:
Interest [] Lean

; D Misc. (specify)

Z Contnbutions;
[ pirest

[ in-ind (dascriba)

Oiher Receipts:
[ interest [] Loan
[ Misc. (specif)

i Contributions:
O oirest

[ in-Kind {describe)

Other Receipts:
D Interast D Loan
[ misc. ispecity)

i, Contributions:
O oirest
[ in-kind (deseribe)

Other Receipts:
[ interest [] Loan
[ wisc. (specity)

5 Cantributions:
O oirest

[ in-kind (cleserite)

Other Receipts:
D Interest D Loan
O mise. fspecif)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL FAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet) —~

oY




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4506 (R10/11-03)

Indiana Election Commuission {IC 3-3-5-14) Approved
by Steie Board of Accounts 1989

| entities OVER $100 per racipient, within a calendar year MUST be itemized on this schedule (over 3200, if requiar party

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. This schedule is used o document gxpenditures totsled an
ITEM 172 of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other

committee). Al cumulative expenses, including in-kind, regardless of amount paid to pofitical commitess, {such as
transfers-out from candidate, legislative caucus, political action, or regular party committees) MUST be itemized an this
schedule,

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page

of

RECIPIENT'S NAME AND MAILING ADDRESS) | RECIFIENT'S DCCUPATION TYPE OF EXPENDITURE ' COLUMN A COLUMN B
[street, number, city, state, ZIP code) _ — and AMOUNT THIS CUMULATIVE
| OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE
| 1

et [ In-Hind
O Payment o Dent
H L ﬁ:ru-‘.’?‘-l_%ﬂ.-um C#"’"T"‘C‘:‘“‘_(w [ Resumed Conmibuticn

[othe
55 &, o & e

AR LT 4{"{:&‘9

DATE OF

EXPENDITURE

l}t,liuﬁn

| Code

Ehiex [ nkind

[ Pavment of Dabt
TPestre G [ Retumesd Contribution

2= i@ *'1 A\ Clcther

Pumpase:
Fa]

U S Tasman Sezoiwcs

=

\B

—
-
-

‘/11/:34

Code Cloier [ in-kind

[0 =ayment of Dbt
[ rensmed Contribaution
Oother

Purpose:

Oloiest [ in-kind
O Payment of Det
[ Retemed Cantrisation
Clother

Purpose:

Code

Code Ooiest [ in-King

[ Payment of Debt
[ Retumed Cantrizutian

Cother

Puposi:

Code Coirest [J in-Hind

[ Fayment of Debt
[ Rehamed Cantrioution
Clother

Pumpase:

Code Ooiez [ in-King

[ Payment of Dete

[ Retumed Contrsgtian
Clotner

Furpoze:

SUBTOTAL THIS PAGE OF SCHEDULEB | 53, | =

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet) 3l

&




REPORT OF RECEIPTS AND EXPENDITURES {c FA-4 SCHEDULE C]

el ITEMIZED EXPENDITURES
e For Public Questions

Approved by State Board of Accounts 1999

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK =8 nformation on this schedule For assistance in
completing this schedule, see mstrections on the reverse side. All cumulative expenses or transfers-oul, regardless of
amount paid to politcal committees supporting or opposing & public question, MUST be itemized on this schedule.

FILE NUMBER

Page of 1

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide |:| Local
Position: |:| Supported |:[ Opposed

RECIPIENT'S NAME AND MAILING ADDRESS | TYPE OF PURPOSE OF EXFENDITURE (be | AMOUNT THIS

UL ATIVE EXPENDITURE

COLUMN A COLUMN B DATE OF
YEAR-TO-DATE

{street, number, city, state, ZIF code) | EXPENDITURE specific) i PERIOD

L] oirect

D In-Kind

i:ll:h're:i |

] in-Kind

[] pirect
(] in-Kind

(] Direct

O in-Kind

[] oirect

D In-Kind

[ oirect

D In-Kind

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R10/11-03)

Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 19599

(CFA-4 SCHEDULE D)

DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commitiee
during the reporing penod. Include all amounts owed for or to lend instituBons, individuals, credit purchases, commitiee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the commities in the ENDORSER'S column. A
lender's occupation is required if an indnidual makes loans of at least 51,000 during the calendar year. Otherwsse, this is oplional.

FILE NUMBER

CREDITOR'S OR LENDER'S A

& MAILING ADDRESS
(street, number, city, state, ZIP code)

LENDER'S OCCUPATION

| ENDORSER'S OR VENDOR'S
| NAME & MAILING ADDRESS (if any)
| (street, number, city, state, ZIP code)

AMOUNT

Page

of

| DATE DEBT

INCURRED |
MATURE OF DEBT |
|

CUMULATIVE
PAID
YEAR-TO-DATE

OUTSTANDING
BALANCE THIS
PERIOD

LERDERS OCCLPATION

LENDER'S OCCUPATION

LENDER'S DCCUPATION

LENDER S QCCUPATION

LENDERTE DCCUPATION

LERDER'S OCCUPRTION

SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on ITEM 19 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE E]
OF A POLITICAL COMMISIES DEBTS OWED TO THIS COMMITTEE

State Form 4806 (R10V11-03)
Indiana Election Commission (IC 3-3-5-14)

Approved by State Board of Accounts 1999 ;
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, ses instructions on the reverse side. List all debts and Inans, regardiess of the a
OWED TO the committes during the reporting pencd. Include all amounts the commitiee has loaned (o others.

Page of

BORROWER'S NAME CO-SIGNER:S NAME ORIGINAL AMOUNT ‘ ORTERERT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS ( & MAILING ADDRESS (if any) INCURRED PRID BALANCE THIS
e YEAR-TO-DATE |  PERIOD

(street, number, city, state, ZIP code) [street, number, city, state, ZIP code) NATURE OF DEET i

SUBTOTAL THIS PAGE OF SCHEDULEE | § ’_6;?'/

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s Q/
{Enter total on ITEM 20 of the Summary Sheet) &




NOTICE OF CONTRIBUTION OR EXPENDITURE (CFA-5)

TO CANDIDATE'S COMMITTEE
State Form 4761 (R&/11-01)
Indiana Election Commission (IC 3-8-5-15)

INSTRUCTIONS: Please type or print legibly in black ink. See instructions on reverse side of the form. This form is to be used by
an organization or a committee, other than the candidate’s committes, that receives a contribution or makes an expenditure on behalf of
a candidate. The treasurer of the organization or committee shall report to the candidate’s committee all information about a contribution
received or an expenditure made on behalf of the candidate that the treasurer of the candidate's committee is required to report about
the contribution or the expenditure if it had been received or made by the candidate’s committee. An expenditure is considerad to be on
behalf of a candidate if either of the following applies: (1) the expenditure is made in support of the candidate who is specifically
identifiable; or (2) the expenditure is made in opposition to an opponent: (A} of the candidate; and (B) who is specifically identifiable. An
expenditure is not considered to be made on behalf of a candidate if the expenditure is made to inform the members of the grganization
or for the development of the committee’s poliical party.

Upan receipt of this form by the candidate’s committee, the treasurer must enter the contribution or expenditure (transfer-in) in the
committee's records for disclosure in the committee's Receipts and Expenditures Report (CFA-4 form). (IC 3-8-5-15)

DO NOT FILE THIS FORM WITH THE INDIANA ELECTION DIVISION OR ANY COUNTY ELECTION BOARD.
THIS NOTICE IS TO BE GIVEN DIRECTLY TO THE CANDIDATE'S COMMITTEE.

REPORTING PERIOD

Organization or Committee Name: [J Corporation!Labor [ Parnership/LLC [ PAC [ Regular Party Committes
[ Legisiative Caucus Committee  [J Other Candidate’s Committee  [J Other Organization (specify)
Candidate's Committee Name

DIRECT CONTRIBUTIONS RECEIVED

Date Received Received From Occupation Amount
(MM-DD-YY) Required if the contributor made aggregate
contributions of at least 51,000 to this commities
dufing fre calendar year. (optional othenwise)

EXPENDITURES MADE (In-Kind Contributions)

Date (MM-DD-YY] Made To Purpose Value

'r
I

CERTIFICATION

| CERIFY THAT | HAVE EXAMINED THIS NOTICE AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE.
Signature of Treasurer Telephone Number {Day) | Telephone Number [Evening) Date (MM-DD-YY)

i) i vl I




